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COVER LETTER
TO: Regzistration Section
Division of Corporations

sl 4;/5&-71//@ Srokerr | LLC

Namwe of Linnted Liability Company

SUBJECT:

The enclosed Artickes of Amendment and feets) are submitied for liling.

Please return all comespondence concernmyg this matter o the following;

C"/? Ei

Namw of 'erson

/?67-,‘5
[

JUX L fes /y% Brofers, ((C

Firm Company

forst

Address

228§ 5}//&*%

/[0‘// /é// Ery Yy
CuveSeate and Zip Codde
/”c."é//‘J'(éf-n N e . CO Ry

‘,l/i(u:ul address: (1o be used for Ruute annual repont nottication)

sigc/

For further information coneerning this matter. please call:

/7 Fj IS Ké(;;/‘i

Name ol Petson

sS/0 - TYTO

Davtimie Telephone Numbee

HIN| 94[5 }

Arca Code

Enclosed 1s a check tor the tfollowing amount

525,00 Filing Fee

3 930,00 Filing Fee &
Cernbicate of Status

0 853,00 Fihing Tee &

C1 $60.00 Fiding Fee,
Certitied L'n]"\'

Certificnte ol Statis &
Certified Copy
(additional copy s enclosed)

todditional copy i~ enchosedy

Mailing Address:
Reugistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite S10
Talahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LX) fc’j%//e /b)/a/ée‘/br, LLC

(Name of the Limited Linbilitv Company s it new appears on our records. )
(A TTonda Tinacd Taliliny Company)

The Articles of Organization for this Limited Liability Company were filed on Z/’/: %0 ?-?/ and assigned
Florida document number L 2 ‘ft 900C 7 67 5— OOS’

~3
3
This amendment is submitied 1o amend the following; . £
§ E ) .|
A. If amending name. enter the new name of the limited hiability company here: — '

The tew name must be distingmshable and contain the words “Limited Liability Compony,” the designation “L1LUT or the abhreviation = l.L.C”
. N
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

sl
—

Enter new mailing address. if applicable: 7/ Sa m/a /Mn aica Zz/u/a/
(Muiling address MAY BE A POST OFFICE BOX) Suite . B/

Ioid ,c/,///,,,\,aa‘/, A 59946

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Rewstered Avent:

New Revistered Ollice Address:

Futer Flovido sirect address

. Flonda
i Zip Cody

New Revistered Ageat’s Sienoture, if chansing Registered Aocent:

1 herebv aceept the appoinnment as regisiered agent and agree to uct in this capacitv. 1 further agree o comply witl the
provisions of ull stanes relasive 1o the proper und complete performance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, FF.N. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirm that the limired liability
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

g

,4 MBR Ohc’fﬂ /.S?O/C/"’fj 2 2 3 5‘—- /7/,_‘-% Y//F@?L ClAdd
Faﬂlz /h{/cﬂ/f‘ /-—A ;550/ N{umm'u

OChange

OAadd

Ol Remove

CHChange

OAdd

O Renwwe

CChnge

OAdd

O Remove

OCTamgee

OAdd

O Remove

OChange

OAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: tduuch additional sheets, if neeessary.)

e : : Toeore 26, 2024
E. Effective date, if other than the date of hling: / (optional)
(Han effective dute is Bisted, the dite must be speetie and cantiol be prior o date of filing or mose than S0 davs afier filing.) Pursuant to 6030207 (3 )b}
Note: 11 the date inserted in this block does not meet the applicible statutory Gling requirements, this date watl not be listed s the
document s eftective date on the Department of Staie’s tecords,

I the record specities a defaved effective date. but notan effective time. at 12:01 wan. on the earfier o1z (h)y - The Yoth day afier the

record 1s tiled,

Dated j u e < 6

/\7(07 ’s (-4@7

o/ Typed or prnted name of signee

Filing Fee: $25.00



